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AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10043120 


01-14-2002 


Bih-Chern Lin 


3743 


ALI.SHUMAYA B 


BHT-3214-2 


j hereby revoke all previous powers of attorney given in the above-identified application. 


I I A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated with the Customer Number: 


63498 


I I Please change the correspondence address for the above-identified application to: 


The address associated with 
Customer Number: 


1F.NO. 5, TA-YI STREET, NORTH 
DISTRICT, T AICHUNG, TAIWAN, R.O.C. 


OR 


m Firm or 

™ Individual Name 

Future Top Medical Environment Technic Co., Ltd. 

Address 

1F.NO. 5, TA-YI STREET, NORTH DISTRICT.TAICHUNG, TAIWAN, R.O.C. 

City 

Taichung J State Taichung J Zip 4 0 4 

Country 

Taiwan 

Telephone 

+886-4-22368600 | Email chitsein@yahoo.com.tw 


I am the: 


□ 


Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


Signature 


Name 

Bih-Chern Lin 

Date 

07/13/2006 

Telephone 

+886-4-22368600 

NOTE: Signature 
signature is requi 

s of afl the inventors or assignees of record of the entire interest or ti- 
red, see below*. 

teir representatives) a 

re required. Submit multiple forms if more than one 

U I Total of 7 forms are submitted. 
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